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Iowa Ethics and Campaign Disclosure Board

Required by fowa Code section 68B.35, 68B.3(2), and rules in 351 - Chapter 7.
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Neme: Judy Seib

Plense type or priut legibly'
Agency or depertment: Departmes

Position held: PUB SER BEX 3 sl
Statewide office sought (non-incumbent candidates only): .

This statement is for Calendar Year 2008__. Check if fhis is 63 amiendeg. statement. [] |
This statement is required to cover the calendar yoar nrsceding the year the report is due,
General instractions: Complete each of Pasts A, B, and Cfbeh:n;v; Attach mﬂdﬁﬂuﬂbégﬁ if mecessary,
***#*******ﬂ********#*

Part A. Business, Occupation, or Profession. By position or jobs title, list each busiess,
ocoupation, or profession in which you were sngaged duriag the previous czlendar year, inoludir g the
name and nature of each business or employsr. If you wers not employed by snyone other than e
agency and for the position held sbove check here. & < - T -

1.
2

Part B. Income sources of more than $1,000. In tae cavegorics below List ench source fom vikich
you received more than $1000 in gross anual incorne during the previous czlendar year. The smount
or value of the holding is not required to be listed This includes the total amount of sny income
recgived joinfly with one or moxe persons excseding $1000. Do not report income received solely by your
spouse or other family members. A source is reportable if the gross income produced was subjeot to
federal of state income tax duting the zeporting period. If you have nothing to report wader Part B check
here. .

1. Securities. List any compeny in which you owned seeurities

ettt e e

N/A

i a o
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2. Instruments of Financial Institutioxs. List the fsinmtions from which
income such as certificates of deposit or savings accounts.

N/A

1.
2.
3.

3. Trusts. State the nature or type of the trusts.

N/A

1.
2.
3.

4. Rea) Estate. List the nature of real estate interests including an intersst from which incorne was
dezived from the selling of property. Do no list the location, address, or legzl description

N/A

b .

5. Refirement Systengs. List the pame of thé émp]oyar/sponsof of ény rerirement benefit system,
N/A

L
2.
3.

6. Sales to political subdivisions. List ary sales of 2 good ar service to a political subdivisicn of the
state if a commission from the sale wes received. :

N/A,

1.
2,
3.

7. Other. List other sources of anmual gross indome not .rqpoh:ed above that were reported for tax
PurpOses.

N/A

L.
2.
3.

Part C, Certified Signature.

I certify that this statement is true and acenrate to the best of my knowledge. Tunderstand fhar
T ata subject to potential civil and criminal penalties for failing file an accutate statement of for failing
to file this statement by the required due date,

/ ,
D February 26, 2009
ST statement) (Date)




